P o | ACKNOWLEDGEMENT OF NOTIFICATION
. EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard.
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

*IPOOBIRE 18R B
EPA 1.D. NUMBER ) _ 3
PITT-CONSOL CEFENICRL COEPANY

157 DORERUS AVEEDE

NEVEARK, L] 07108

INSTALLATION ADDRESS > 19f POREXDS AVE
¥EWRERK, BJ 0710%

EPA Form 8700-12B (4-80) 10,/09/80







- 3 Form Approved OMB No. 158-S79016
Please print or type with ELITE tyr ‘72 characters/inch) in the unshaded areas only. s GSA No. 0246-EPA-OT

an « .+ ENVIRONMENTAL PROTECTION AGENCY
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY [INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- | information on the label is incorrect, draw a line
TION'S EPA | through it and supply the correct information
1.D. NO. Lo T LS ] S v, =

i MRonaednlag ' in the appropriate section below. If the label is
NAME OF IN- | :complete and correct, leave Items |, I, and Il]

)
: FTREERTION | 1 below blank. If you did not receive a preprinted

S to e 'llgbel, complete all items. “Installation” means a
I TION : = |single site where hazardous waste is generated,
. MAILING MELEERE . MO 1P LS ‘ 'treated, stored and/or disposed of, or a trans-

[
it o 2 | porter's principal place of business. Please refer

:to the INSTRUCTIONS FOR FILING NOTIFI-

‘ ey 3 |CATION before completing this form. The

LOCATION 11 DORBEMUE AWE linformation requested herein is required by law

HL B ton "= | MERAREK . M I {Section 3010 of the Resource Conservation and
Recovery Act).

ApeTacHA

FOR OFFICIAL USE ONLY SN
COMMENTS

C|

INSTALLATION'S EPA 1.D. NUMBER APPROVED | on mor 5 Dae)
=
F §
g
I.
PLUTITI-JCIOIN|SIO[ L] |CIHIEIM{LICIAIL] Iclolmliplalnly

STREET OR P.O. BOX

A DETACH A

31119[1] [plojrIE[Mluls]| [alv]ElNn|ulE
A5} 16 - 45

CITY OR TOWN ST. | =z cobe
c
4]
15 |16 - 40 |41 42|47 - EXl
III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER
c
S
| 15 |16 = as

CITY OR TOWN ST. | ZIP.CODE
6]
15 |16 3 40 | & a2 | 47 - 51
IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
21 RIE|VIE[L)T] Jwlifufifiialm] [sir] |p|Rjolclels|s| |E[n]a]| [2]ol1 |3 ]u]n}{3]8]0]0
[ 15 | 16 - A - - 51 3 55
V. OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNER
e
8| C|0|N|O|C|O I[NfC —
RERE" ] ¢ k) AT,
(enter'the appropriate letier into box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)) SRR
BA. GENERATION gs. TRANSPORTATION (complete item VII)
F = FEDERAL W
M = NON-FEDERAL M [Xlc. TREAT/STORE/DISPOSE [Jo. unbercrounD inJECTION

56 59 60 .

VII. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(es)) _
;lA. AIR Da. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
62 63 64 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X'* in the apprapriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO,

[H A. FIrRsT NOTIFICATION [[] e. sussE@uUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON RE!




~ 1.D. - FOR OFFICIAL USE ONLY

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
Elolp Fl0] O] 4 F1010]5
2 - - 23 - 26| 23 - 26 23 - 76 | }_zi - 26 ) - 26
7 8 9 10 11 12
&= 3 - 26 | 23 - 26 23 - 26 3 - 26 5 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
19 20 21 22 23 24
23 = 26 23 - 26 23 - 26 23 ] 26 23 () 26 23 - 26
25 26 27 28 29 30
-

bt 26 23 - 26 23 - 26 23 - 26 23 & 26 23 - 26

2 s =
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

' HOV.i3a '

Ly 32 33 34 35 36

Ul 0] 1] 3] Ul 0] 5{2 Ujloj5f4 uj1]0}1 Uf1]5[4 uj1]8}8

23 - 26 23 - 26 23 - 26 23 - 26 23 e 26 | 23 - 26
37 38 as a0 a1 a2

Uf 2] 2|0

23 = Eﬂ, 23 - 26 23 & 26 23 -t 26 23 » 26 23 - 26
43 44 45 46 a7 a8

23 - 23 L 26 23 = 26 23 ¥ 26 23 LS 26 23 = 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 30 51 52 53 54

EX) - 26 | 5 - 26 | 23 - 26 23 - 26 23 - %6 23 - 26

E. CHARACTERISTICS OF NON—LISTED ;IAZAFIDOUS WASTES. Mark “X'" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

[X1. ieniTABLE . [Xl2.corrosive [Js. reacTiVE [x]a. Toxic
(D001) . (Doo2) ~ (D003) : : (D000)
X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

Harry D. Garrison
Plant Mapager g-14-8o

' HOV.i3a v
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

Wodly,
N &, %
%o, 4
¥ 4genct

08/17/92

This is to acknowledge that you have filed a Notification
Hazardous -Waste Activity for the installation located at
address shown in the box below to comply with Section 3010 of
Resource Conservation and Recovery Act (RCRA). Your

Tdentification Number for that installation appears in the
below. The EPA Identification Number must be included on

of
the
the
EPA
box
all

shipping manifests for transporting hazardous wastes; on all Annual

Reports that generators of hazardous waste, and owners

and

operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management

reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> i NJD004948188
FACILITY NAME -> | DUPONT CHEMICALS - PITT CONSOL
MAILING ADDRESS -> | 1007 MARKET ST B-1222B
WILMINGTON, DE 19898

INSTALLATION ADDRESS -> i 191 DOREMUS AVE
NEWARK, NJ 07105

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION |l
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

BUTLER, BRANDT

REMED PROG MGR
DUPONT CHEMICALS - PITT CONSOL
1007 MARKET ST B-1222B
WILMINGTON, DE .19898
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

ANONIAN,
B ;
¥ 4genct

&
b7

08/17/92

This is to acknowledge that you have filed a Notification of
Hdzardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER - NJD004948188

\

FACILITY NAME -> i DUPONT CHEMICALS - PITT CONSOL
MAILING ADDRESS -> | 1007 MARKET ST B-12228
WIIMINGTON, DE 19898

INSTALLATION ADDRESS -> : 191 DOREMUS AVE
NEWARK, NJ 07105

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 1l
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

BUTLER, BRANDT

REMED PROG MGR
DUPONT CHEMICALS - PITT CONSOL
1007 MARKET ST B-12228
WILMINGTON, DE 19898
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for. ry@‘kﬂ%ﬁmﬂgﬁ Ve 1 . NOﬂﬂcaﬂon "‘ (For Official Use Only)
Mj:‘ w* b’:“,,.s,;j% Y Rggulated Waste
?fqm Rc?yowco(sc:)cm‘grnva(ion \ ’{' AOﬂVity
and Recovery Act), wron { Protection
& l. Instaliation's EPA ID Nﬁmber {Mark ‘X' in the agpropriate box)
b | (/] A. First Notificati "1 B. Subsequent Wotification instatistion's EFA IO Num
\j) ..,nrs ofification (complete ftem C) MSB OO ‘_{ O[ L{ %7 L
. 1. Name of installation (Include company and Spqrclﬂc site name) ' 7
i;’é l?lu']?on—f Ciuleim UeiplLlel=iPl T CloiN Sl
~ Il Location of installation (Physics! sddress not B.0. Box or Route Number)
i\? Gtreet . .
Loy 1HAN L D OIRE MiVi2 v
Lj )i Street (continued)
N\ ,
gb) -1 city or Town State |zip Cg%e
\&é \NIARIM T { L 07 1 1015] -
d County Code] County Name :
O L UIS A
’ ,,‘\ L 1V, Installation Malling Address (See instructions)
g {3 Street or P.O. Box : -
o« BlElUHekJel | ilelelh] IMpleklen] sTRlce:
< * ity or Town , |State |zip code .
% Wi LM [deTaln 1 VIE|
\ V. Instaltation Contact (Person to be conlacted regarding waste activities at site)
\&' S‘\ Nama (fast (flest)
§ cLier BIRIANDNT | |
g 4% Job Title : Phone Number (area code and numbar) -
U IKeMem. [PRlokl. MGR!. [3el2d-1717131- 42
d h Vi. instalialion Contact Address (See Instructions]
"2. % E%“gwfi‘ﬁ,’&” B. Street or P.O. Box
'Eﬁ X8k 2k ]ze \lolo | IM zikle "
'3 " City or Town '- State |ZIPCode
vy O D el N Gvold El 119/29(8] -
T w9} Vi Ownership (See instructions)
? E A. Name of installation's Legal Owner
S |PviPlold vl ICHY (€Ml JE&IALLS
/2{ Street, P.O. Box, or Route Number :
— F\ "
~ ~l 122148, | [} lole NAIRKET SiTrRE ET)
G:_ ' City or Town 7 State [ZiP Code ,
AEM\M\N o! N| . p[ﬁ_‘,_‘q]@ols_
5~ ‘ 4 2 C. Owner T D. ot Owne Cha
\(;: . Phoone Numb’er(uucc-dundnumbar_) FW"'VP’ . c'.ulnnguwr ! Hon(g'a“ Da'\‘fg'd) Year
. 2 1717 BT' q y i 7 (7 m Yes| |No r' T
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EPA Form 8700~12 (01-90) Previous egition is absolete.

Continue on reverse
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N ’Sl\) o110

VIII. Type of Regulated Waste Activity (Mark *X" In the appropriate boxes. Refer to instuctions.)

4 A. Hazardous Waste fctivity B. Used Ol Fue! Activities
.. Generator [See Instructions) . [ 5. Treater, Stover, Disposer (at insialiaer) | __1. Ofi-Specificeton Used ON Fus!
g a. Greatsr than 1000kg/me (2,200 1ts.) m'@: A mﬁg;s required nfsﬂf D s, Generator Marketing to Bumer
b, 100 ta 1000 kg/mo (220 - 2,200 Ibs.) & Bagnrexs s’ Sfat B ' [] b Other Murkerer ~
D . Less than 10C kgimo (220 Ibs.) 2. Generale Masketing to Burner E:] c. Bumer - indicate Gevice(s) -
; Type of Combuston Device
2. Transporter (inciicate Mode in boxes 1-5 beiow)l_| b. Other Marketers DV’” iy
[:] a. For own waste only c. Bumel - Ingicate device(s) - 1. Uity Boiler _
[T] b For commercial purposes Ejrpe of Combustion Device [ 2. industrial Bailer
*Mode of Transportation ) 1. Uty Boiler N [ 3. industial Fumase
Y 2. industrial Boller ‘ |
D 2 Ral ' : 3. Industrial Fumace E 2, sp.g,ﬁcaﬁon u,gd)omg l,:‘fg‘;""
" . & : ' : - ¥ i 'm$
[ = ighway , ' [ 5. underground njection Control B e eceh

-3 4 water
" ] s oter - specity

" {X. Deseription of R‘egu!ated Wastes.mse-adc'mcmal sheets It nec&ssary_
A, Characteristics of Nonlisted Razardous Wastes, Mark ‘X' in the boxes comesponding to the gharacteristios of nenlisted hazardous

= wasles your instaliation handies, (See 40 CFA Pafis 261.20 - 261.24}

1. igni . Corrosive 3. Reactive 4. EP Toxic | T
I(%r&a‘gle . (Déggva 3(30305;9 %D oxcf: (List specific EPA hazardous waste number(s) for the EP Taxic contaminanl(s))

' plolilal .. 11T

B. Listed Mazardous Wastes. {Sea 40.CFR 261.31 } 33. See instructions if you need 1 list more than 12 waste codes.}
1 2 -3 4 ' § 6

14 8 ‘ 9 10 11 12

-G, Cther Wastes. (State or othar wasles recuiring ap 1.D. nurmber, See instructions.)

1 2 3 4 5 -8
Wol0[%

X, Centification

Icenify under penalty ot law that | have pefsonally examined and am famiilar with the Information submitie d"ln this
and all attached documents, and that bsed on my Inquiry of those Indlviduals Immediately-responsible for
obtaining the Information, 1 believe that the submitted Information Is true, accurate, and complete. !am aware

that there are significant penalties for submitting lalse Information, Including the possibility of fines and
Imprisanment, : L

Sigrature ’ o “T Narhe and Official Title {type or print) . Date Signed | ol 24,
€. Bramdx Paxlen . [Brandx Buier, RemediaRonr Progiante Mam age 992

XI. Commments

L]

Note: Mall complated form to the appropriale EPA Regional or State Office. (See Sectian lil of the booklat for addresses.)

EPA Form 8700-12 (D1-90) Previous edition is obgolate. -
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WC B

Information from RCRIS .

Facility Name: Dupon’r Qhem;ca\
Facility EPA ID Number: NIDoo4 94 9 |¢3

I((D

RCRIS NOTIFICATION DATA DISCREPANCY FORM

NeW Inf Ormallgn {make change to "E* mcord only)

Facility Name: ! il |
Facility EPA ID Number: | “Win. \

Facility Address:_ 9] Doremus Avenue Facility Address:
City:_Newark St:_ NI Zip: City: St: Zip:
Mailing Address: e Mailing Address:
N A |
City: St: Zip: City: St: Zip:
Facility Contact:__~| A Phone:___ - . - Facility Contact: - - Phone:__ - -

Owner/Operator:_
SIC Code(s):_*

Waste Codes:
Generator Status (LQGISQG)

ther: )
7#: )Q)&p.g_ag#; Lo lg%g ot ATl —> ;M +Lﬁ Mﬂp@ IO‘i’-?‘~

In response to this request, please modify RCRIS Handler Notification Data for the following:

General Generator Information: Add/Change Generator Status Codes:

Owner/Operator:
{SIC Code(s):
Waste Codes:

Generator Status (LQG/SQG)
Other:

(o} & (o] F]
Facility Name EPA 1D Number 1 [conditionally exempt Small Quantity & [No longer Generates HW;
ili iling / Generata Still in Busi
Facility Address Mailing Address 5 D:ﬁ“;t’i:n"uv T e 5 N:'b:‘g Bueinest ¥
il f\ : Out of Business
ISl Rt Phone 3 | Delisted Wf\ \ \ 8 | Nover Genarated Hazardous Waste
SIC Code(s) Waste Code(s) 4 | One-time Hiznrdom ‘QIane Generator 9 | ID Number to Transport
Non-Hazardous Waste
Other . 5 Peri%hc I-r\\rdom Wﬁ{te Generator ; Zeu:'ct::;;_(ljl::e:e;eﬁn;;hur D
z S B L/ ' ‘
! f ‘3, . CANL y \A{
) Eontact: K. fou Phone:_¢xt 3155 55) ,)\\/ x| 5 (A
( SIS
i ANELEN \ 21N
| ffective Date of Change: b[24)9L \J A / G5 }12}0 l







